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Patient's itted:

name: Date submitted: T
Physician’s b @2

Address: name;

(numoer, street)

NETSS 1D No.: (if reported) | | ]

City:

| 7. Hispanic

1. State of | 2. County of £ 3. Zip code: © 4, Date of birth: . 5.8ex:sa 6. Race: 5w an
residence: | residence: ‘ (mmiddiyyyy) 17 Male +[ white 41 Asian f ﬂh::":“)'i
e e T - — — 3 1. Yes

j ! 2_ i Female 2., Black 5 Pacific Islander 2Tk
i e T Nt .7 American Indian . ;. 2 No
e s | e 1 st men  ees, | P specified | *— Alaskan Native 2L Not specified | 8 Unk

9. Any contact with animals within
2 manths prier to enset? (check ali that apply)

(=]

- Occupation at date of onset of iliness (Check 2l that apply)

105 wool or felt plant 71 & animal research s, 10f_} live in household with parsan — — —
— . ; ; ! z 4 5 st}
2__tannery or rendering plant 722 7L slaughterhouse werker 7. occupationally related to above? iso; - Cattle ez 3: G.uats (24; i Cals _ &
3i_ dairy 73 2L laboratory worker 7 a3l other [please specify) n T: Sheep e 4L lP:geons o1 8l Rabbits =7
41 vaterinarian ) o rancher 7 8. Other {please specify) m=:
s medical research s,
10. Any exposure to birthing animals? P11, Exposure 1o unpasteurized milk? | 12. Any travel in last year? sz | 13. Other family member with
— _ — |e — — 160 e similar illness in last year?
1_Yes 2. No g Unk 1.iYes 2 No g__lnk ol 183
. . ; Ifyes State i | | County . _
If yes, which . Ifyes, which | ‘ 0T Yes 2 No ol unk
animal - . ‘ animal ‘ foreign Country {

— CLINICAL FINDINGS —

14. Date of Onset of Symptoms:

‘ 15. Clinical Signs and syndromes (check all that apply)
! 1 fever [>100.5) 0z +_'malaiseacs; 7 headache (as 1w pReumenias: i 83__ Other (please specify) 1
I AT — e — 2. myaigia ;1731 s rashcos s splenomegaly s 1101 hepatitis -2
84.257 DR, {GE- - _ - _ 7
(rm/ddiyyyy) 3l retrobutbar painttcagi i cough oer o[ hepatomegaly 116y 12 endocarditisi s
16. Any pre-existing medical condilions? (check all that apply) l 17. Was palient hospitalized 18. Did patient die from complications
— . —_— I Y is1 21201 ;
10__ immunocompramised 11751 5[ valvular heart disease or vascular graft (i | Pecause of this tiness? i1z of this iliness?o=0 {if yes, date)  immigaryyyy
2] pregnancy it+s; s[_ Other . 1Yes 2l-No e Uk { 1 Yes 27 No 9 Unk TR T
_— Kt 02120 f1z3-za0 2528
i - LABORATORY DATA —
19. Name of _ |
laboratory: City: Statee __ __zip: .
1 20, Phase | Antigen Phase Il Antigen | Check only if specific assay was performed.
] Serolo Serology 1 [mmidd: Serategy 2 mmiddsyyyy) | Serology 1 (mmiddiyyyy) | Serology 2 tmmiddryyyyy | | 22 Other ‘
_ logy 0y T frmddiyyyy) 9y 2 Gmmiddtyyyy gy 1 mmitaryyyy) | gy WO || Dfagnostic Tests 7+ Posie?
{Check oaly if specific . . . " . . ; ) -
a5sdy was performed) ﬁﬂ E‘,.,T;:_ T:ﬁ.?i" .T .\ rE G T:' 7“‘1‘5?&5 TJTnf H—n_n_a-; Ts_ua'_ ELCER PCR 1 Yes 2 _Noveal
Titeror 0 Positive? 1 Titer or QD”  Positive? | Titer or 00" Positive? | Titer or OD*  Positive? — -
- — — — Immunostain 1 Yes 2 J No nm
IFA - 156 .'_._I ves 1: Yes = ves 1:*_*‘ ves Cuiture Dl ves 20 'No e
_____ ZL_JNO oan b & dNoves | ___ _ _2_Nowen | __ 2 'Noam ) [
A I 1 ves 1 I¥es il Jves i Yes | ; Sample(s) tested:
A e Nowse | __ ___ 2_Nonsa: - 2 Nowen | __ 2_INo ma B e e e :
— 1 — -
Complement i Yes i_.Yes i Yes T Yes
 Fixation e A Nowse | __ diNowsw | _ A INowsn 1 _ 2 Nopse
Other _Yes l_Yes | V_Yes 1] Yes
teste .\ ____ L Novw | _ d_iNoose | 2 dNopen | L No s
“IF& or CF “Titer” or Other test: ELJSA {E14) Opticar Density "0D" value. o
21, Was there a fourfold change in antibody titer between the two serum specimens? 1[_Yes 2 Nows |

23. Ciassify case based on the CDC case definition (see criteria below): State Health Department Official who reviewed this report:

1] CONFIRMED  :_] PROBABLE w4

Confirmed O fever: A clivically compatle cass the: is laboratory confrmed with 1) 4 foarfold change in Name:_
antibady titer <0 Coxieliz burnetii antigen by 174 or CF antibocy ‘est. or 2) 4 pesitive PCR 3ssay, o
3 culture ¢! £ durmesi from a clinical spammen, o 4) positive immuncstaining of C. bumetii in tissue, Title:

w2 Dy 1esting laz

Brobable Q Fever: & cfinically comaauale case with single saopartive 13G o 1M tier as defy

o average ‘U minuLies per tesps
r. Pleass sens COMMents reg 2 ITgie or ary oine
S C85% Clifton 84 NE (WS 3-24% Atlanta, SA 3L ATTH: PRA iDG20-0C
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